A Case of Ovarian Tumor; Operation and Recovery by DeWolf, Oscar C.
A CASE OF OVARIAN TUMOR. OPERATION AND RECOVERY.
By Oscar C. DeWolf, M.D., Northampton, Mass.
[Communicated for the Boston Medical and Surgical Journal.]
Messrs. Editors,—Mrs.-, of this town, consulted me in June
last, with the following history :—Age, 22 ; married twice ; miscar-
ried April, 1862. In August, 1864, she supposed herself pregnant
again ; the abdomen enlarged rapidly, and she suffered considerable
pain in the right iliac region. Aside from this, her gestation pro-gressed regularly, and she was delivered of a healthy child April 21st,
1865. The abdomen was enormously distended, and after her con-finement the distension was only partially relieved. Her .generalhealth had not been very good for the twenty months previous toher visit. She had suffered from an intractable tertian ague, and an
occasional severe pain in different parts of the abdomen, which had
required prompt treatment by fomentations aiid anodynes. The abdo-
men was regularly distended, without inclination to either side'; no
solid mass could be detected. The uterus was normal, and the cata-
menia were regular.
She insisted upon an operation, and after apprising herself andher friends of the danger she was incurring—as the adhesions wereprobably extensive—encouragement was given lier that the removal of
the tumor would be attempted. She made all arrangement.for afatal result—sent her babe to her parents in Vermont, commending
it to their care, prepared her burial clothes, and approached the
operation with a fortitude almost unparalleled.
After a few days preparation of rest, warm baths, <fcc., the opera-
tion was done August 21st, assisted by the medical gentlemen of this
town. The patient was brought under the influence of ether, in a
temperature of 85° Fahrenheit, and an incision five inches in length
through the abdominal walls revealed the tumor, moderately adherent
anteriorly. Twenty pounds of fluid were removed with a trocar,
by turning the patient upon her side and passing the hand intothe abdomen. Four or five small cysts were found at the base.The adhesions to the stomach, liver, right kidney and ulerus
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were very firm, and great force was required to rupture them. The
peduncle was on the right side, not long, but very broad, and was
tied by transfixing with a double thread of silk, tying upon both
sides ; the ligatures were cut close off and returned within the abdo-
men. There was free bleeding from the broken-down adhesions,
which subsided after exposure for a little time to the air. The blood
was removed by warm sponges, and the abdomen closed by three
silver-wire sutures passed through the peritoneum, and by three su-
perficial ones of the same material. The patient was put to bed,
and flannel cloths wrung out in warm water were placed upon the
abdomen and covered with oiled silk, and a previously prepared band-
age snugly applied. She complained of a distressing nausea for the
first thirty-six hours, and vomited several times. Only small bits of
ice were taken by the mouth. Injections of six ounces of beef-tea,
with sufficient amount of McMunu's elixir to ensure rest, were given
every six hours. The bladder was evacuated by catheter four times
every twenty-four hours. On the third day she was permitted to
swallow half an ounce of beef-tea every three or four hours ; the fo-
mentations and injections of beef-tea were continued ; the opium was
omitted. On the fifth day she was menstruating, ten days prema-
turely. She was suffering from an irritative fever ; pulse 125; the
region of the stomach was very sensitive, and complaining of nausea.
Vomited two or three times. The abdominal incision had closed, and
the sutures were all removed. No abdominal distension. Opium
again added to injection. Her symptoms gradually amended after
the sixth day, and from this until the fifteenth day her progress to-
wards recovery was marked and uninterrupted.
On the fifteenth day, she complained of pain in the region of the
ligatcd pedicle. Abdomen slightly tympanitic, and very sensitive
over the right iliac region. The facial expresssion was bad ; lips
thin, pale and separated; forehead corrugated. Pulse 125, feeble
and irregular. Perspiring freely. Stomach quiet. She was ordered
port wine with beef-tea, all she could take by the stomach ; with three
grains of sulphate of quinine, thirty drops of McMunn's elixir of
opium, in six ounces of beef-tea, every six hours by injection. She
again rapidly improved, and from this time has given me no anxiety.
Un the thirty-fourth day she was about her house.
Oct. 3d, she left town to visit her friends in Vermont, perfectly
recovered.
Northampton, Mass., October 8th, 1866.
Artificial Limes.—The Medical Department of the Army, up to
May 11th, 1866, had furnished to disabled soldiers the following
artificial limbs:—arms, 2134; legs, 3784; hands, 144; feet, 9; other
apparatus, 104; at a total cost of $357,728.
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